MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = .63;_048'5&91-

? : STATE FILE NUMBER
Reglitration District No. -..___L_ZQ,,._.._himary Registration Distrlet Nnﬂa_é.ns.}_m_aegilmr‘s No. g./_ .

DO NOT WRITE AMENDED s

ON THIS $TUB EH Oy AR 91967

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [t instittion: Residence before

a. COUNTY 2c 1 ede ) a. STATE Mo . b. COUNEacl ede admiuion)
b. CI'LY {If outside corporare limity, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

OR
TOWN  jebanon 2 davys TOWN Stoutland Ya O No X

¢. FULL NAME OF {lf NOT in hospital, give location) tnside Limits d, STREET (If curside, give location) Reside on Farm
HOSPITAL OR ADORESS

INSTITUTION 5 g8 G, Wallace Hogo, |8 MO Rural REt. Yeybt Ne D
3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year

{Type or print) QOF
Ernest Lvon LA December 20, 1963
5. SEX 6. COLOR OR RACE 7. Morried [0 Never Married}]] 8. DATE OF BIRTH | 9- AGE (lsst birthday) | IF UNGER 1 YEAR IF UNDER 24 HR

male white Widowed (] Divorced [J 8__,1 0—0‘1"' 6 2 Months | Days | Hours Min.

10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sta1e or country) | 12. CITIZEN OF WHAT COUNTRY
uring most of working life, even If re1lred)

armer farming Stoutland, Mo, U S. A
13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 1a. NAME OF ITIUSIAND OR WIFE

Campbell Lyon Mattie Wilgon none
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
. r unknown 3 " d -
{Yes, no, o rrolltl yas, niv-r\;\féror ates o Leonard Lyon, Stoutland, Mo.
18. CAUSE OF DEATH (Enter only one chuz p - INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: . r ONSET AND DEATH

IMMEDIATE CAUSE (a)

Conditions, it any,]  DUE 10 (b m e Boekl vacenlon ace ido A da

which gave rise to

above cause (a),
sating the under-
lying causa lasy. DUE TO i) bﬁg{g 2R A m

1
PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur not related to the terminal - PART Il if deceased was female was

diseas co)ndilion given In PART | (a) there a pregnancy in last 90 days
W MWW IDYMIDN:'DUnan

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMEI‘CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in FART | or PART Il of item 18.)
a O

PERFORMED? -
ves 0 No 1

20c. TIME OF  Houl  Month, Day, Yeer |
INJURY am.
p-m.

V§ 300
Rev, 4/59

1 /25 24
20 83

DATE AMENDED

o

o

~

DOCUMENT

MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

26d. INJURY OCCURRED f 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, sireet, office bidg,, e1,)
NOT WHILE AT WORK [J

21. | attended the decenu; from ’2 — I7g é 3 to. I = - .20 — é 3 and last uwmaliu on_LLz.—a—"'—éés———

M 50 A- m on the date stated above, and to the best of my knowledge, from the causes stated.

Desth occurred at.

22a. SIGNATURE {Degree or t 23b. ADDRESS 22c. DATE SIGNED
- Wit b R ‘ o, |1-2-6

J3a, BURIAL, CREMATION, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, ¥own, or county) (Srate)
REMOVAL [Specify]

burial 12-22-63 Mayfleld Cemetery Laclede County, Mo,
- A

24, _FUNERAL DIBECTOR DDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Lebanon,Mo. /= T~ )96y (ALt xiﬁﬂ-}/

[Licensed Embalmer's Staternent on Reverss Side}

USE BLACK INK

TYPEWRITER RIBRBON’

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY lICEN-SED EMBALMER

.

hereby o-enify that the body whose name is recorded on the reverse side of this certificate was embalme -'c-- me;——.

or by L c . ] 4 Student Embalmer No.

- . AN
working under my personal supervision. K :
Student /ﬁ ! .
Signatura of Student Embalmer : /—{ {
) Licensed Embalmer No. \3 // 7/ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
with the above constitutes grounds for revocation of license}. ' '
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. -

~




